SUMMARY One hundred endometrial biopsies of various histological patterns, and material from 10 tubal pregnancies together with their associated uterine decidua, were examined for the presence of human placental lactogen using affinity-purified first and second antibodies and an indirect immunoperoxidase technique. Positive cells in endometrial curettings were seen only in association with an intrauterine pregnancy and morphologically resembled syncytiotrophoblast. Decidua associated with tubal pregnancy, pseudodecidua in progestogen-treated patients, and proliferative, secretary, and basal endometria were all negative. An immunoperoxidase stain for human placental lactogen is a useful marker for intrauterine pregnancy and supports the placental origin of the syncytial giant cells in so-called 'syncytial endometritis'. The technique is of potential value in those endometrial biopsies where pregnancy is suspected but no villi are seen.
10 tubal pregnancies together with their associated uterine decidua, were examined for the presence of human placental lactogen using affinity-purified first and second antibodies and an indirect immunoperoxidase technique. Positive cells in endometrial curettings were seen only in association with an intrauterine pregnancy and morphologically resembled syncytiotrophoblast. Decidua associated with tubal pregnancy, pseudodecidua in progestogen-treated patients, and proliferative, secretary, and basal endometria were all negative. An immunoperoxidase stain for human placental lactogen is a useful marker for intrauterine pregnancy and supports the placental origin of the syncytial giant cells in so-called 'syncytial endometritis'. The technique is of potential value in those endometrial biopsies where pregnancy is suspected but no villi are seen.
The origin of the syncytial giant cells seen invading the maternal decidua in the placental site reaction, so-called 'syncytial endometritis', has long been subject for debate. They were considered originally by Ewing' to represent a partly neoplastic, partly inflammatory process, and by Park2 to be possibly of decidual or myoblastic derivation as well as of placental origin. Present opinion is that they are isolated syncytiotrophoblastic cells.3 4 As pointed out by Novak and Seah5 and Elston and Bagshawe,6 their appearance has been confused with that of choriocarcinoma but they are now recognised as a normal feature of human placentation.
It is common for pathologists to receive curettings from suspected pregnancy, missed abortion, or retained products of conception in which only decidua is present, containing a variable number of syncytial giant cells but no villi. If a specific pregnancy protein were localised only in morphologically identifiable fetal cells of placental origin and not in the non-pregnant endometrium, an immunoperoxidase stain for such a protein would be a useful marker of intrauterine pregnancy.
The object of this study was to investigate the presence of the placental hormone, human placental lactogen (HPL), in the endometrium and to see whether antisera to HPL would stain only syncytiotrophoblast-like cells (ie, fetal) or whether HPL can be localised in the normal endometrium. The cytotrophoblast is the generative element for syncytiotrophoblast7 8 and is prominent in the trophoblastic invasion of the placental bed.9 10 
Results
The syncytiotrophoblast of the first-trimester placenta was always positive with anti HPL (Fig. 1) and unstained by the negative control serum. An identical reaction was seen in syncytial giant cells and in the trophoblastic covering of the villi in the endometrial curettings.
Endometria showing progestogen-therapy-induced pseudodecidual change, proliferative, secretary, or basal pattern were all negative, as were uterine decidua from patients with tubal pregnancies ( Fig. 2 ; Table) .The latter showed positive but often rather poor staining of the tubal chorionic villi (see discussion). Heyderman, Gibbons, and Rosen giant cells, but from known intrauterine pregnancies, were not positively stained, so that a negative result did not exclude pregnancy (Fig. 6) .
All but two of the HPL-positive endometria were from patients with clinically proven intrauterine pregnancy. Some were from terminations of pregnancy, some from missed abortions, and others were retained products after vaginal delivery of a live infant. One patient, in whom pregnancy could not be confirmed clinically, had irregular periods, was curetted during an operation for sterilisation, and found to have decidua containing HPL-positive syncytial giant cells. In another patient, a pregnancy test after curettage was negative, and pregnancy was therefore not confirmed. 
